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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
^ Filing 



Q Declaration 
OR Submitted after Inftial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney D cket Number 



First Named Inventor 



2368/14 



Kevin Delos Parris 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09/770,834 



January 25, 2001 



TBA 



TBA 



As a below named Inventor. I hereby declare that: 

My residence, poet office address, and dozensnip are as staled bckr* next to my name. 

I believe I am the original. first and sole inventor (if only one name is toted bek>w) or an original, first and joint inventor (if plural 
names are f.steo of the subject matter wnicn is maimed and for which a patent is sought on Ihe invention entitled: 



CRYSTAL STRUCTURE OF ACPS/ACP COMPLEX, SOLUTION STRUCTURE OF 
B. SUBTILIS ACP, AND USES THEREOF 



the specification of which 

D is attached hereto 

OR 

0 was ted on (MM/DP/VYYY) Q1/2S/2001 



Application Numbor 1 097770.834 1 and was amenaefl on (MM/DDrrYYY) [ 



(Title c( the Invention) 

1 as Uniied Slates Application Number or PCT International 

1 (if applicable). 



. hereby state mal I have reviewed and understand Ihe contents of the above identified specification, including the claims, as 
amended Dy any amendment specifically referred to above. 

I acknowledge me duty lo disclose information which is matenaJ to patentability as defined in 37 CFR 1.66. 



, hereby dalm foreign priority benefits under 35 U.S.C. H90Md) or 365(b) of any foreign applicabon's) for -pawn : or Inverters 
certificate, or 365(a) o/any PCT imernetlonal application which designated at least one country other than the United States of 
America, listed below and have also toentfied below, by checking the box. any foreign application for patent onnuentor* s certificate, 
or of any PCT international application having a Tiling date before that of the eppftcation on wheh pnonty is claimed. 



Prior Foreign Application 
Humberts-) 



Country 



Foreign Filing Date 
(MM/DDnrYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
IK m 



□ 
□ 

n 

D 



a 
□ 
a 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign apptofion numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
\ hereby daim the peneffl undet_3S_u,S.C. 1 1Sfel of any Unfled $U£s_pro visional applies!* n(S) listed below. 



Application Numberfo) 



60/202,466 



Filing Pate (MrWDP/YYYY) 



05/08/2000 



| ] Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement Tnis form * estimated to take O.a hours lo complete. Time will vary depending upon the needs of the 
individual case. Any comments on the emount of time you are required to complete Ws form should be sent to the Chief information 
Officer. Patent and Trademer* Office. Washington, OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SENO TO: Assistant Commissioner for Patents. Washington, OC 20231. 



Please type 8 plus sign («) ins^e mis box 
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DECLARATION — Utility or Design Patent Application 



I hereby claim in* Benefit under 35 U.S.C. 120 of any United States application^), or 365(c) of any PCT international application designating the 
United Stale* of America. Kated betow and, Inaofar as the subject maner of eecn of trie claims of this application b not disclosed m the prior 
Untted States or PCT international application In tne manner provided by me first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
informs ton which is material to patentability as defined in 37 CFR 1.56 which become avoilable between the Wing date of the prior application 
and the national or PCT International filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 

(if applicable) 



[~l Additional U.S. or PCT international appfcaUon numbers arelteted on a supplemental priority data sheet PTO/SB/026 attached hereto~ 



A8 a named inventor. I hereby appoint tne following registered practi iioner(s) to prosecute ihls app lication and to tra nsact all business In ine Paten i 
and Trademark Office connected merewim: □ Customer Number f J - 

OR L 



B Registered practitioner's) name/registration number listed betew 



PtscB Customer 
Number Bsr Cede 



Name 



Registration 
Number 



Registration 
Number 



3X795 
W.211 
37,478 
3A2J7 
44,704 



Moacm Amoter 
Mtchatl J. Btrfi*/ 
OjaUJ S. Eb«n»Uin 
Kert*«e» P. C*o<v» 
Pnltfp H. Ccttfrivd 
AftrahMn Kj>»dxn 



2SJK9 
24.9M 
30.248 
25,871 
32.997 
23JQ1 



3oM C UJtZftM 

lr» E. SUOn 
L»on»rd 3. Soryl 
N»il M. fcpkln 
Craig J. Arnold 
EJ»« G.wtfcff 



Additional registered practitioner's) named on supplemental Registered Practitioner information sheet PTO/SB/Q2C_anached hereto. 



Direct all correspondence to: Q Customer Number 

or Bar Code Label 



OR E Correspondence address below 



Name 



Craig J. Arnold, Es<j. 



Aflfloas 



Amster, Rothstein & Ebenstein 



Address 



90 Park Avenue 



City 



New York 



State 



NY 



ZIP 



10016 



Country 



U.S-A. 



Telephone (212)697-5995 



Fax (212) 286-0854 



I hereby declare mat an statements made herein of my own knowledge are true end that an statements made on information and belief are 
believed to be true: and further that these statements were made with the knowledge thai wilfM false statements and the like so made are 
punishable by fine or imprisonment, or both, under ie U.S.C. 1001 and that such willful false statements may Jeopardize the validity of the 
appKeatron or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



_6jyen Name (first end middle flf anvl) 



■FflmilY Namr nr ftnrnamft 



Kevin Delos 




z 



Parris 



Inventor* 
Signature 



Date 



Residence: City 



urndale 



State 



MA 



Country 



U.S.A. 



Cfthenahip 



U.S.A. 



Post Office Address 



112 Woodbine Street 



Post Office Addreae 



City 



Auburndale 



State 



MA 



ZIP 



02466 



Country 



U.S.A. 



P Additional inventors are being named on the 2 supplemental Additional Inventorfc) sheet(s) PTO/SB/Q2A attached heretc 
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Please type a plus sign (*) inside this box 



PTO/Sfi/02A (3-97) 
Approved for use through 9/30/96. OMB 06514032 
Patent and Trademark Office: U S. DEPARTMENT OF COMMERCE 
Unoer tne Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page J_ of 2- 



Inventor 1 a 




Daw 






Cambridge 


State 


MA 


Country 


U.S.A. 


CKizenthlp 


U.K. 




20 Mead Street, #2 


Povt Office Ado>»ss 




City 


Cambridge 


State 


MA 


2IP 


02140 | Coim „ y |u.S.A. ! 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle (if anyj) 



William Stuart 



Family Name or Surname 



Somers 



Name of Additional Joint Inventor, if any; 



□ A petition has been filed for this unsigned inventor 



Given Name {first end middle pf any]) 



Amy Szepui 



Family Name or Surname 



Tarn 



Inventor's 
Signature 




MA 



Country 



U.S.A. 



Oato 



to. 



H°i 



Poet Office Address 



Poet Office Address 






City 




State 


MA 


ZIP 


W02 


Country 


U.S.A. 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf anyj) 



Family Name or Surname 



Laura Long 



Lin 



Inventor's 
Signature 



Date 



Residence: City 



Weston 



Slate 



MA 



Country 



U.SJV. 



ClUaenaMp 



U.S.A. 



Post Office Address 



SO Golden Ball Road 



Post Office Address 



Crty 



Weston 



Slate 



MA 



ZIP 



02493 



Country 



U.S.A. 



+ 



Burden Hour Statement This form is estimated to taVs 0.* hours to complete. T.me w» vary d«p»ndino upon the neeas of the individual esse. Any 
comments on fte amount of time you are required to complete this lorm should be sent to the ChJef Information Officer. Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231 . 
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Under the Paperwork Reduction Act of 1995. no persona art required io respond to a coftecrion of information unless it contains a 
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Please type a plus sign (•) Insioc th"»s box -» } 4* | 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Suppl mental Sheet 
Page 2_ of JL. 



Name of Additional Joint Inventor, if any: 



P] a petition has Dean filed for this unsigned inventor 



Given Name (first and middle (If any)) 



Family Name or Surname 



Mark Lloyd 



Stahl 



Inventors 
Signature 


% 


u 


[ / y-iJi 


^0/ 

Date 




Residtnc*: City 


Lex/ 


ngton 


Sut» 


MA 


Country 


U.S-A. 


Crttxanehlp 


U.S.A. 



Port Office Address 



36 N. Hancock Street 



Post Office Add re** 



City 



Lexington 



State 



MA 



ZIP 



02420 



Country 



U.S.A- 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]} 



Family Name or Surname 



Robert 



Powers 



Inventor** 
Signature 



mm- a 



Date 



left /d I 



Realdonce: City 



Westford 



State 



MA 



Coun 



*2L 



U.S.A. 



Cltteenehtp 



u.s.a. 



Poet Office Address 



3 Magnolia Drive 



Post Office Address 



City 



Westford 



State 


MA 


2P 


01S86 


Country 



U.S.A. 



Nam of Additional Joint Inventor, If any: 



PI A petition has been tiled for this unsigned inventor 



Given Name (first and middle frf any]) 



Family Name Of Surname 



Guang-YI 



Xu 



Inventors 
Signature 



Date 



Reeldence: Cfty 



Medfor 



State 



MA 



Country 



U.S.A. 



Clttoenshlp 



Canada 



Pott Office Address 



3920 Mystic Valley Pkwy 



Post Office Address 



Chy 



Medford 



State 



MA 



ZIP 



02155 



Country 



U.S.A. 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time win very depending upon the needs of the individual case. Any 
comments on me amount of time you art required to complete this form should oe sent to the Chief Information Officer, Patent and Trademark 
Office. Washington. DC 20531. DO NOT S6NO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for 
Patents. Washington. DC 20231. 



